Nowadays, restoring the distal-end edentulous mandible is a common clinical procedure to regain patient's masticatory function and aesthetics. The edentulous distal-end areas are often rehabilitated through the means of removable partial dentures (RPD). Unfortunately, these prostheses are often found by the patient to be unstable which lead to patients' discomfort.

Implant-supported fixed prostheses is another treatment option modality, but placement of an implant of a sufficient length is always compromised by critical anatomical structures such as inferior alveolar nerve due to insufficient ridge height. As a viable option, short implants have been recommended but with limitation as the available bone above the inferior alveolar nerve is only around 5 to 7 millimeters. Another alternative option is transposing the inferior alveolar nerve, but the procedure is commonly associated with a certain degree of permanent loss of nerve sensitivity.

To overcome the limitations from the existing options, the ideal approach would be to vertically augment the ridge to facilitate the placement of an implant of an ideal length. Several different vertical ridge augmentation techniques such as guided bone regeneration procedures, onlay bone grafting, inter-positional bone graft, and alveolar distraction osteogenesis have been used, but with a significantly high number of complications and failure rate. Therefore, this procedure is questionable and not preferred by many clinicians.

This talk will succinctly review few techniques which is commonly used in clinical practice for vertical bone augmentation procedures. It will also share the 3-staged vertical ridge augmentation procedures which is found to be a predictable technique for osseointegrated implants, and most importantly, that can result with an implant in a prosthodontically favourable position as proposed by Ashman Implant/Perio Department, College of Dentistry, New York University.
